CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Sommission Filers)
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME | N LA
| ,

P S SV b b e [ Wa'
UV T ;,’ﬁ T YUY

15 Fiter ID (Ethics Commission Fiiers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX 1S FOR Né{HCE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CAND!ﬁATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT, CANDIDATES AND CFFICEHOLDERS ARE REQUIREDR TO REBORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE

COMMITTEE NAME

COMMITTEE ADDRESS

GO

£ CAMPAIGN

Addlitional F

SURER NAME

COMMITTEE CAMPAIGN

™ URER ADDRESS

i7" e e 1 TOTAL POLITICAL CONTRIBUTIONS GF $50 OR LESS (OTHER THAN s
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
—
2. TOTAL POLITICAL CONTRIBUTIONS g
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) )
E;é:.ﬁ{\'g' TURE 3. TOTAL POLITICAL EXPENDITURES OF $1006 OR LESS, g
= UNLESS iTEMIZED ? .
4. TOTAL PCLITICAL EXPENDITURES $ i )f L_’ (-
. | T
SONTRIBUTI . _
ggigf\f@&t o 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1\ T 7)o
| OF REPORTING PERIOD J-"T N, U
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 ( "y

18 AFFIDAVIT

LEANN M. QUINN
My Notary ID # 11692430
Expires July 30, 2018

AFFIX NOTARY STAMP / SEALABOVE

swaar, or affinm, under penalty of perjury, that the accompanying reportis
true and ior;'eci and includesall informalion requiredta be reporied by me
under Titie 15, Eleclicn Code. ./
it r . I / n

| ~N | i\ rl

{4 \ J:1
4 i \ v - i
L ue !
Signature of Candidate or Officeholder

]

thisthe 7 U

Sworn 1o and subscribed before me, by the said

day of _

20 T s

/

. 1o certify which, withess my hand and seal of office.

LA

Signature of cificer administering cath

Printed name of officer administering cath

Titte of officer administering cath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME P ! % L 3 20 Filer iD (Ethics Commission Filers)
SAAE &, DN A /
AR A, UL
21 SCHEDULE SUBTOTALS : SUBTOTAL
NAME OF §CHEDULE AMOUNT
1, SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ O
5
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
Y
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ()
4. SCHEDULE E: LOANS $ G
5 [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é P}i %5
6. $ )
7. $ C;
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD NS
8 | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ()
............ ;
oy
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | § ()
1. SCHEDULE 1! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (j
12. [ SCHEDULE [ INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
] RETURNED TO FILER &

Forms provided by Texas Ethics Commission www.athics stats.x.us Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form,

ges Schedule AT

1 Tota
O

2 FELER;\AME % ,f
f“”\(%% \ s A ! ;'</

WAGPARN

3 Filer 1D (Ethics Commission Filers)

4 Date

8 Contributor

State:;

City;

y 1 7 Amount of contribution ($)

addrass; Zip Code
8 Principal ccoupation / Job title (See Instructions) 2 Employer (8 nstructions)

Date Full narne of contributor

Contributor address;

{71 cut-of-siate PAG (D4: j

City;  Stais;

Amount of coniribution ()

Zip Code

Principal occupation / Job tile (See instructions)

Employer (Sse Instructions)

Date Full name of contributor

Contribisor address;

City; State; ‘

Z)p Code -

Amourit of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributar address;

7] out-of-state PAC gl

Sty State; Z

) Amount of contribution ($)

i Code

Principal ocoupation 7 Job iitle (See Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.b.us Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

v

: r;mwa 4 ?\’E g ~ f\
ALY € df’(/ i:’?ﬂi % . \Lf(

3 Fier 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN- KEND POLITI (%j\L CONTRIBUTIONS | §

5 Date 3 Full name of contributor

¥ Contributor address; City;

[Joutobstate PACGDE: 4

State:  Zip Cod

in-kind contribution
dascription

Amount of [+
Contribution $

Cheek if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL) (See instructions)

12 Contributer's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employeriaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 If contributor chiid, jaw firm of parent(sy (if any) (FOR JUDICIAL)

Date Full name of contributor

Contribut-ﬁr dd ELIoN City; State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

1 Check ¥ travel oulside of Texas. Complete Schedule T.

Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIALY

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)Y

Law tirm of contributor's spouse (if any) (FOR JUDICIAL)

it contributor is a child, faw firm of parent(s} (if any) (FOR JUDICIAL;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see instruntion guide for additional reporting regquirements.

Forms provided by Texas Ethics Commission www.athics.g

fate.ix.us
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PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form,.

1 Total pages Schedule B:
N

0

2 FILER NAME

DANVLE

¥

.,

3 Filer ID (Ethics Commission Filers)

5 Date 8 Fuli name of pledgor [ out-of-state PAC (D%

F Pledgor address:

City.  State; Zip Code

8 Amount o
of Pledge $

in-kind contribution
description

- .
Lj Check if ravel outside of Texas. Comglele Schedule T.

10 Principal occupation / Job title (See Instructions) 1 Employer {See instructions)
Date i - Y Amount a-kind e —_—
Full name of pledgor M ovt-ol-siate PAG 4D ) mount in-kind contribution

Pladgor address;

City:  Sate:  Zio Code

of Pledge § description

LJ sheck it travel outside of Texas. Complete Schadule T

Principal ocoupation / Job iitle (See Instructions)

Employer (Ses

Instructions)

Date

Full name of pledgor ] out-of-state PAC filsk

Piadgor address;

City;  Swmte;  Zip Code

Arnount of
Pledge $

in-kind contribution
dascription

1

]

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor [ cut-of-state PAC

Pledgor address; City;  State; Zip Code

In-kind contribution
description

Armount of
Pledge $

Gheck if travel cutside of Texas. Complete Schedule T.

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics state.x.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule E:

J

Y
QF\.Q i ;fm‘ 3 Filer 1D (Ethics Commission Filers)
% *X,/g In ,é’
“% ¥ 51'2 ™y
R /AVIG IR D

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of loan 7 Nameof lsnder 7] out-of-state PAC (10%;

g LoanAmount ($)

10 interest rale

& s lender 8 City: Sats;  Zip Code
a financial
nstitution?
Y N

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collaterai

[ none

18 Chsck if personal funds were deposited into political
aocount {See Instructions}

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address;

(7] not applicable

City; State: Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date ofjoan Name of lender

s lender Lender address;
a financial
Institution?

Y N

[ out-otstate PAC (1D 3

City; State; Zip Code

Loan Amount ($)

interest rate

Maturity date

Principal occupation / Job title (Bes instructions)

Employer (See Instruclions}

Desaription of Collateral

1 none

Check if personal funds were deposited into political
account {See Instruclions)
H

GUARANTOR
INFORMATION

Name of guarantor

Guarardor address;

(71 not applicable

City; Sfate; Zi,z)- Code

Amount Guaranteed {($)

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics state.x.us Revised 8/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss
Accounting/Banking
Caonsulting Exper

Solicitation/Fundraising Expense
Transportation ipmient & Related Expense
© Expense Travel in District

/Memarials Expanse Travel Qut Of District

Cormmitise L.egal Services s/\Wages/Comract Labor Other {enter a category not listed above)

The instruction Gu:d{e expiaing how to complets this {orm.

t Y 3
1 Tote! ~~~- Schedule Fi2 Fi N K { _‘_{ \5 . 3 Filer {D {Ethics Commissicn Filers}
4 ﬁa e i< e w
4 Date A o & Paynésmm e b 2 %
N OWINLL Lo \n ey
& o A ‘%

8 Amount ($

Y

y o 7 F‘ayee, goress: [y Sty Stat}-:: Zip Code
3 &
/ng i W} Wl
fasy

8 (& Categm Y {See

PURPOSE ,\ i ‘i‘g i 5o i ravel susside of Texas. Cormplete Schedule T
N S|
OF § ’i‘.‘ \oi o ok i Austin, TX, ider lving expense

EXPENDITURE

Date Payes name

(: 3% "s’;‘a/ WAL (ol fne).

F ay@\sa address City; biate

e %Q( .,
— V\f;i\jw fu,\(\ a0 L1 U\{ HO

‘wate?ory See Categ stad 31 the top of this schedula) Descr[pt;on

roose P W N AN

EXPENDITURE
Yo
Cigqudr\w/ Officehpldey mage g gf‘} @i-auughr !f"\ . foxcc}gkaei? P
Mot g y ! AN
A K b O80T 1A

Date fg H Payes namsg ij ij}

f’“xi i “ %k\\% T T | 3
Arq‘otmt %) Dayse O dress; “‘\;iy,[:ita}“ Zip Code
d??j/b F@ﬁ /%/j;FW’/\ & ‘ﬁ \ i“fii‘c
wdide)

i eg@fﬁx {Ses ;ategmw !\’e”f’ja?he t:\p of this

_— ﬂW%

EXPENDITURE

Check i travel outeide of Texas. Complete Schedule T,

Ej Check ¥ Austin, TX, officeholder living axpense

Complele QNLY if direct
expenditiire to hanefi

rack if ravel outside of Texas, Complete Scheduie T

4 Chen

i Austin, TX, oftwehcider Bving expense

Complete ONLY if @ar«dndwc / Oafcencid(—/ nagrisl fso??ht ;i g/\ Oﬂfc@,ﬁgzc{ x{ A
4 oy
P L ALY
: i ;

N frice
' 4 7€ s
expenditure to bensfit S/O0H ¥ CY/ ‘E } f‘ e
{ \ %< K j AR Y10

ATTACH ADDITIONAL COPIES OF THIS SEHEDULE AS NEEDED)
)1

Forms provided by Texas Ethics Commission www.ethics state.x.us Revised 9/8/2015

e
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Frees

Food/Beverage Expense
GityAwaras/Memarials Expense

Loan RepaymenyPeimbursement
Office Overhead/Rental Expense
Poling Expense

Printing Expense
Salaries/Wages/Cortract Labor

Sojicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel in District
Travel Out Of District

Other (enter a category not listed above)

Candidate;Officehoider/Palitical Commitiee

Legal Services

I

A=

AN

Credit Card Payment

The instruction Gu;dre\xplams how to compiete this form.
1 Total nzf: Schedule F1:]2 HM&/?\ M ML ;# 3 Flter ID (Ethics Commission Filers)
4 Date . | 5 Payee hame

t%&\wb

& Amount {$) 7

ﬁ%‘“

PURPOSE
OF
EXPENDITURE

Citv:  Skat pr Code

%f%m%a

Payee

Y, 049440

Nz
hted arthe top of this scheds ey ¢

{b} Description

i Chack it travel outside of Texas. Complete Schedule T

™
I Check If Austin, TX, officeholder living expense

2 Complete ONLY if direct
expenditure to bensfit C/OH

Cand;daic/ Officerol T>X\/ HU
W N ¢ g&a /) [

Cﬁ@%ﬁﬁwﬁmﬁ

Dat

fﬁ%ﬁ&

Payee name

quw‘ﬁﬁﬁi!\WQ).

unt ($) avee ress; Cnty; State; Zip Code
IV R SR/ B LT R
v 3,
7 LS mmmvwmfﬁ@%ﬂa
Catggo (See Categuries iisied at the top of this schedyle) Description

PURPOSE f\*i f”i L€ ‘%_,,% ~~~~~ ,‘}w ‘K o D Check f travei outside of Texas. Complete Schedule T

OF % D Check if Austin, TX, officehoider living expense

EXPENDITURE

Tiggerc |

Date

ol

Complete QNLY if direct Ce ,d‘daw/Ofisceholdgar nar { O, lcep;;ou?\ht . Office he {d; v
expenditure to benefit C/OH H ; , v ! IR Py - 7 N A §
AN D0 e o
‘;L‘k A AN - Vq“/ \ AN \v’% UG L{ ’{)‘x
2‘5 T

Payee name
Aoe

Amj‘n—t\: S(L D

WL
Paygg a,i‘dress; City; State; Zip Code
YORIL 014

’
Camen Ay AL #

KD

PURPOSE
OF
EXPENDITURE

\‘f:agory?“‘gSee .,axeg rtsos listed ai the top of this »:hm:.;ie)

s

C%Wi

Description
i1 Checkit ravel outside of Texas. Complete Schedule T.

,] Chesck if Austin, TX, officeholder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Cab

H{date / Officeholder nazﬁ; \M ffice s ugnf
WREER DR Tl

C\u\CLC?\iJ

b

N

ATTACH ADDITIONAL COPIES OF THIS

SCHSDLELE AS NEEDED O

Forms provided by Texas Ethics Commission

www.ethics siale.tx.us

Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse

Accounting/Banking

Consufiing Expense

Contributions/Donations Made By
CandidatesOfficehoider/Political Commitise

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overnead/Rental Expense Transportation Equioment & Retated Expense
FoodBeverage Expense Poling Expense Travel in District

Git/Awards/iMemarials Expense Printing Expense Travel Out OF District

Legal Services Salaries/\Wages/Corract Labor Other (enter a category not listed above)

CreditCard Payment

The lnstruction Gwd(e\ixplams how to complete this form,

Schedule F1:

1 Total p 4

”&mﬂt%(BU$h%

3 Filer ID (Ethics Commission Filers)

=

4 Dgat%& g,{ﬁjﬁ(

5 Payee name

L Lo \ne

5 Am{%;t (%)
/

7. Payee aq‘j%is\)

Al Clt Sﬁaté Z!p Code
o190 Q‘ir
o~ AT ‘«m A

M‘\..,/

PURPOSE
QF
EXPENDITURE

[EY] Catego {See Categories Ssted at the top of this scheduie)
Qf

{b}) Déscriptlon
| Chack ¥ travel outside of Texas. Complete Schedule T.
E: Check If Austin. TX, officeholder living expense

f\éf\‘«sl&% jﬁ(ﬂ”W@
TEeneg ) s

g Compiete ONLY if direct
expenditure to benefit G/OH

Date

%\\f\f

R - Dl Oy [ T

Payee name

WINE L el Tne.

Atnount ($)

5 f}\”\

Payeé”“addr SS; Gity State Zip Code
RO Ao

Caon A~ non fﬂ*ﬁf@

L A CAHAO

PURPOSE
GF
EXPENDITURE

Descrsptlon
Check il travel outside of Texae. Comnpiete Schedule T.

D Chegk if Austin, TX, officehoider living expense

Q tegd?y {See Catﬁao ies \s&ed at the top of this schedule}
i "
X\&\ W xﬁ &

LS,

Gomplete QNLY if direct
expenditure to benefit C/OH

- £

dftce‘ﬁought f Oféa held . f
Al U fu DL

cé?\sldata / Officeholderrame

AN \g L

el

L

—

Payee name

WAL Lol e

K}

-

mount ($) yee agidress; i .ate, le Gode
B ) \ A
® 050 Lo PRsIan .
A C 00 0 L7 "Af Y
: 7 CUAC Al &
Category {See Caiegories fisied at the top of this scheduie) Descnphon
PURPOSE 4&“6&\\{ 4\ ( /:}\V i} Check it trave) outside of Texas. Complete Schedule T.
oF { %i’ 2 D Check if Austin, TX, officehelder iving expense
EXPENDITURE

L0 (D

Complete QNLY if direct
expenditure to benefit C/OH

C’E‘r‘dndate / Officeholder na

NI~ T e T e URLA

ATTACH ADDITIONAL GOPIES OF TH;%CHEDULE AS NEEDED Q\

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense |oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accourting/Banking Fees Otfice Overnead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense ravel in District

Cormtributions/Donations Made By GityAwardsiviemnorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Ofher (enter a category not listed above}

Crecit Card Payment

The Instruction Guidg explains how to campiete this form.
N

: ‘;otal LLSchedu,e Fil o :IM&/?\ ‘ﬁ% M w 3 Filer 1D (Etiics Commission Filers)
ate 5 Payee name
AL TR Lal e b

8 Amaunt ($) * 7 _Payee address: N civ: Sats:  Zip Code

a0 RO RepHe\AD
2&?\/\‘ | Cotu ok v:i\ > CA f\ﬁk\f\_

&) Categcvry (See vazeaorkgpted atthe mp of this C-chbd L {b) Descnptlon
B Check if travel outside of Texas. Complete Schedule T,
PURPOSE ,gi’ *‘{\’L\CA <) &:\«9 W f e
OF \ :) ''''' L_.i Check i Austin, TX, officeholder fiving expense

EXPENDITURE

5’%}‘;‘ v K%x

g Complete QLY if direct Candidatg / OfficeHoidef na &ﬁ/{ C)ﬁ L{gi’m [‘, ‘ t{ﬁce g@( 6
; it O p . . ’ b
expenditure to benefit C/OH L\/V\{Xiz %l\/ ? (), ! E)\V{W ( / K
Date , Payee name U Q s
‘ ] L]
AR \\\L‘Cﬁu .

Amount ($) Paye%ess City; State Zip Code
: f’}w ey \i‘ % -
‘ép U Cﬂhw\f\ My \/\P f.vs;{“““ CA G "“{‘54{

Categq:y 1See Categories fisted a1 the top of this schy d_zie‘ Dﬂscrlphon

Check if travei outside of Texas. Complete Schedule T.

PURPOSE :
OF f \C,\\I?K x\ [:«}Q \,f\( ¥ D Check ¥ Austin, TX, officehoider living sxpense
EXPENDITURE C \% g O 3

ﬁ@ Ly o

Complete ONLY if direct Gandidate / Officeholder nam Oﬁtg,,. sought} Offrce held
expenditure to bensfit C/OH \i( \3?, (\ N : kb
F LA %%in /i AuNC
Date Payee name ‘\X
Amount ($) Payee address; City; State; Zip Code
Category {See Caiegories listed al the top of this scheduie) " Description
PURPQOSE D Check if trave! ouside of Texas. Complete Scheduie T.
OF D Check if Austin, TX, officeholder iving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 5/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Consuh&ng -
Contribs

EXPENDITURE CATEGORIES FOR BOX 10(a)

 Expense ising Expense

cigment & Related Expense

Solicitatio
Transportation
Travel in Dist
Travel Out GF D.stnct

Other {enter a category not listed abiove)

Cand

The Instruction Gmde axpl am« smw to compiste this form.

1 Total ’%gag‘ﬂ Soheduls F20 1 2 Fi‘ E¥ ’\MF \\;} L 3 Filer 1D (Ethics Commission Filers)
YV z;x*iw v gi {;
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGA $

5 Date & Payee name
7 Amount ($) 8 Payee address; City;  State;

TYPE OF o -
EXPENDITURE Non-Potitical
10 Categories listed at the top of this schedule (b} Description
PURPROSE :] Check i fravel cutsice of Texas. Complets Schedule T,
OF )
EXPENDITURE DC:}&’:CK i Austin, TX, officeholder living espense
T Complate O } Candidale / Officeholder name Office scught Oftfice heid

it direct

expenditure to i

Date Fayee name
Amount (%) Payes address; City; State; Fip Code

TYPE OF - - -y y
EXPENDITURE | Folitical Non-Politicat

Category (See Categories fisted atthe top o Description
PURPOSE Check if travel cutside of Toxas. Complete Schadule T
OF I Cheeck if Austin, T¥, officehoider living expense

EXPENDITURE
Complete Candidate / Officeholder name Office sought Office held

expenditu

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.x.us Revised 8/8/201%




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how o complete this form. ‘i;
ot

3 Filer I3 {Ethics Commission Filers)

ent 15 purchas

;6 . Aduee"s o‘f Jersm**rm« V;’l"i‘)ﬂl‘. i.nv‘er;m-ie:vﬁ ‘is .gaa‘;e:. ' G‘n‘.‘,‘r: . étété: - WZ"ip‘ClodAe '
7 Description of investment
8  Amount of investment (%)
Date Name of person from whorn investment is purchased
Address of person from whom investment is purchased; Gity; ‘ .\:I;RK"‘IZ . 'Zi'p Cod@

Dascription of investment

Amount of invesimaent ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics

ate.fx.us Revised 8/8/2015




EXPENDITURES

MADE BY CREDIT CARD SCHEDULE F4

{

EXPENDITURE CATEGORIES FOR BOX 10@)

Boticiation/Fundraising Expense
Transportation Equipment & Related Expense
Teavel in B 24

Travel Qut Of District

Other fentar a category notlisted above)

Commities ges/Cantract Labor

The instruction Guide explalas Eﬁ&w g complaie this form.

i

2 FiLE ;1 3 Filer 1D (Ethics Commission Filers)

o Y,
NAME A D i{i
LV T

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA GF{F},D%T CARD %
W

5 Date & Payee name
7 Amount ($ 8 Payee address; City;  State; Zip Code
9 rvpe oF ™ poi

EXPENDITURE | | Political
10 (&} Category {Ses Calegories istad al ihe top - (B} Desoription

PURPRGOSE 3 Check if fravel cutside of Texas. Compiete Schedula T,
OF :
EXPENDITURE E:j{;%‘xeck i Austin, TX, officeholder hving expense

11 Complete GhL
expendiure o

(if direct
benefit G/OH

Candidate ¢ Officeholder name Qtfice sought Citfice held

Date

Payee nams

Amount ($)

Payee address;

TYFE OF — . ) .
EXPENDITURE f | Political Non-Political
Calaegory 3 Description
PURPOSE : Chaek if travel outside of Texas, Complete Scheduie T,
EXD El’?:;?i' "E ]Check if Austin, TX, officeholder living expense
¢ £ $

Complele {
expenditure

Candidaie / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwwv.ethics stale.bous

3

Revised 3/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Credit Card f

EXPENDITURE CATEGORIES FOR BOX 8{a)

The lnstruction Guide expiains how o complete this form,
Y ra

onact Labor

1 Total pages Sche

L

% 1]

¥

o O

s Commission Filers)

4 Date

=TS

\

W

6 Amount ($)

7 Payee address; City: State;

Zip Code

irttendcie:
8 @) Category (3ee Categories listed at the iop of (B} Dascription
o g
Ui?:;? 8 i iravel outside of Texas. Complets Schadule T
EXPENDITURE eck i Austin, TX, officenolder living expense
g Complets ¢ Candidate / Officeholder name Office sought Office held
expeandity
Date Pavee

Payee addrass; State;

PURPOSE
OF
EXPENDITUME

Category (See Categornies listad at the tog of this scheduts}

{b} Description

]

heck f wavel ouiside of Texas. Complete St

eck i Austin, TX, officeholder fiving sxpense

Complete O
expenditure

Candidate / Officeholder name

Office sought Office held

Daie

Payee name

Amount

Pavee address: City;  Siale;

See Categories listed atthe tun o

P & -

U%’:’S SE hack i iravel suiside of Texas, Complete Schedule T

EXPENDITURE | Check if Austin, TX, oficanolder living expense
Completa Candidate / Officeholder name Office sought Office held

axpendih

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided Ly Texas Ethics Commission

www.ethic

(&)

Revised 8/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXFPENDITURE CATEGORIES FOR BUX 8(a)

SECHES

everage Expanse

Awards/Memorials Expence
nclida i ¢ Commities Legal Bervices

Credi{ Cari Pay!

vel Out OF Distric
Cther {enter a category not listed above)

The Instruction Guider@{pmm& hnwc;&mpiete this form,
f

1 Totalpa 2 FLLER A;{\ ¢ £ § ‘§ %@x{'g s 3 Filer 1D (Ethies Commission Fiers)
A1 s s R
b H i &
Y X A
4 Daie g Zusi
6 Amount (3} 7 Business address; City;  State:  Zip Code
8 @ Category (Ses Categories isted at ihe lop of this s
PU?g’;}S%i fravel outside of Texas, Complete Schadule T,
EXPENDITURE !__,_!! i Austin, TX, officeholder hving expense
g Compiete Candidate / Officeholder name Office sought QOffice held
expenditur =
Date Business name
Amount {5 Business address:; Gity;, State: Zip Code
Catagory (See Categoriss Uisted at the op ol thiz s Description
PURPOGE | Ches ravel cutside of Texas. Compiete Schedule T
oF | Check if Austin, TX, officaholder bving expense
EXPENDITURE . ) o S
Compigte LY i g Candlidate / Officeholder name Office sought Office held
expendit etit G/OH
Dale Business name
Amount {$) Business address: City: State; Zip Code

Category (See Categories iisted at the lop of this scheg

PURPOSE
OF
EXPENDITURE

ol Austin, TX, officeholdsr fiving sxpense

Candidate / Officeholder name Office sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. siate.ix.us Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The instruction Guide explains how 19 complete this form.

1 Total pages Schedule 11 2 3 Filer 1D

~

(Ethics Commission Filers)

CHvy Smwate: fip O

8 Amount (%

i
stegory | : !

PURPQSE ores.)
oF }

EXPENDITURE

required,}

{B) DG’*“G%‘?}:)UO!“: {Bew instructions regarding type of information

Date Payee name

Amount (] Payae addrass; City; State; Zin Code

. Category (See instruchons for exampies of accepianle
PURPOSE oaegory

GF
EXPENDITURE

(See instructions regarding type of information

Date Fayee name

Amount (%) Payes address; City;  State; Zip Code

Category (See instructions for exampies of asce

categories.} i raq

PURPOSE
OF
EXPENDITURE

sOription (8se instruclions regarding type of information

Date Payee name

Arnount {($) Payee address; City; State; Zip Tod

PURPOSE for examples of ace
OF
EXPENTHTURE

required.)

Disscription (See instructions regardging type of information

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwy.ethics

Revised 8/8/2015



CONTHIBUTIONS RETURNED TG FILER

INTEREST, CREDITS, GAINS, REFUNDS,

scHEDULE K

The Instruction Guide explains how to complete this form,

1 Total pages,Schedul

NP
2 rn?ﬁ m\i - j{ ‘i ; SV 3 Fier D (Ethics Commission Filers)

4 pate & MName of person from whom 351 ﬁ;{L niis received

\J

6 Address of person from whom amount is raceived: City;

State;

Zip Code

8 Amount ($)

7 Purpose for which amount is received

ok i political contribution returned to filer

Dhate Namae of parson from whom amount is recelved

arecn from whem amount is rece! City;

Stats,

Zip Code

Amournt ($)

2 far which amount is received

Check ¥ political contribution returmned to filer

Date Name of person from whom amount is recelived

Address of person from whom amount is reced

Cily; State:

Zip Code

Amount {§)

L Purpose for which amount is received

Check i

political contribution returmed to filer

Date Name of person from whom amount is received

Address of person from whom amount is received City:

State;

Zip Code

Amount (B)

Purposa for which amount is received

Cheack if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission wwyw,ethics

Revised 8/8/2015




